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Reassuring the patient
Reassurance is «the action of removing someone’s doubts or fears», according to the Oxford Dictionary 
of English. Providing reassurance is one of the most important tasks of GPs. Patients
often fear that something serious is wrong and expect to be reassured by their physician. Physicians can 
make use of their communication skills to make the fears of the patient explicit. They can also make 
use of diagnostic tests to reassure the patient. The use of diagnostic tests for reassurance of the patient 
is considerable in family practice. In a Dutch cohort study in primary care (n=31,000) the reasons for 
requesting diagnostic tests were recorded over a one year period. Of all requested diagnostic tests, re-
assurance of the patient was the fourth reason for ordering tests, in 11% of the requests it was the main 
reason for testing [1].
But, is doing additional testing effective? Does it really reassure patients? And what are the adverse effects? 
For example, McDonald et al. examined in a non-randomized trial whether normal test results reduce the 
patients’ fears [2]. Patients were referred for echocardiography, because of symptoms (n=10), or because 
of a heart murmur (n=30). All but one had normal test results. The patients presenting with symptoms 
were all left with worries despite a normal test result. Of the 30 patients with a heart murmur, 20 became 
anxious after being told about the detection of the murmur; after receiving the normal test result 11 still 
had residual worries. Therefore, the question still remains: do negative test results reassure patients?
Evidence for reassurance through diagnostic tests
To assess the effectiveness of diagnostic tests in providing reassurance to patients, we performed a 
systematic review of randomized controlled trials [3]. RCT’s were included examining the value of 
various diagnostic tests, both in primary care and outpatient secondary care settings. The levels of 
reassurance of patients receiving the results of the diagnostic test, were compared to those of a control 
206 Reviews in Health Care 2013; 4(4) © SEEd All rights reserved
Editorial
group who did not receive tests or who were not given test results. We performed a narrative synthesis 
of the retrieved evidence.
We have only found 5 RCTs with 1,544 participants about this subject. These included studies were 
published between 1981 and 2009. The researchers of these studies measured the reassuring effect of:
 • Electrocardiography and blood tests for chest pain [4];
 • Radiography of the lumbar spine for low back pain [5-7];
 • Magnetic resonance imaging for low back pain [8];
 • Magnetic resonance imaging for headache [9]
 • Blood tests for five specified un-explained conditions [10].
All trials were conducted in the USA or Europe. The primary outcome measure was the level of reas-
surance, as measured with various scales. Three trials defined reassurance as “taking away the concern 
that something serious is wrong” and two trials as “absence of anxiety”. Reported follow-up ranged 
from four months to one year.
The overall quality of the studies was low due to high drop-out rates (16% to 77%). Strikingly, none of 
the studies found a significant difference in reassurance levels between intervention and control groups 
at the end of follow-up; one study found an interim benefit at three months which disappeared at one 
year follow-up [9].
In conclusion, there was a lack of methodologically sound studies assessing the reassuring value of 
diagnostic tests. More trials are needed to assess the efficacy of specific diagnostic tests in providing 
reassurance. The available results indicate that there is no evidence for the use of diagnostic tests for the 
mere goal of reassuring the patient.
Providing effective reassurance is a process, not an event
Besides using diagnostic tests, physicians have several other strategies for reassuring their patients, for 
example: by paying sincere attention by listening well, explaining medical terminology in comprehen-
sible language and ‘laying hands’ during physical examination [11]. However, especially in patients 
with high health anxiety, reassuring the patient is not an easy task. It is important to keep an open 
dialogue with these patients. What is the patient afraid for? Does the patient know why he/she is afraid 
for that particular disease? It is relevant to ask whether the patient expects a diagnostic test, and if so, 
to ask what the patient expects from the outcome. Both the possibility of a positive test result and a 
negative test result should be discussed with the patient. In the end, the physician will have to decide, 
together with the patient, whether the expected reassuring effect of a negative test result outweighs the 
risk for a false-positive (or false-negative) result. Once the test has been performed this should not be 
the end of the dialogue. We recommend discussing the results face-to-face in order to keep up the con-
versation with the patient about his/her anxiety level. Did the test results provide the patient with the 
expected level of reassurance? If not, the physician might suggest choosing another solution for future 
health related worries. In addition, in patients with recurrent episodes of high health anxiety Cogni-
tive Behavioural Therapy (CBT)[12] or Mindfulness-Based Cognitive Therapy (MBCT)[13] might be 
considered, as these therapies have been shown to be effective in these patients. These therapies might 
provide patients with new insights in their thought patterns and reassurance seeking behavior [14].
Conclusion
To conclude, regarding the current evidence from RCT’s, diagnostic test results seem to make very little 
contribution to the level of reassurance of patients. A clear explanation and watchful waiting can make 
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additional diagnostic testing unnecessary. If the health anxiety of the patient remains high, diagnostic 
tests can be used for the specific aim of reassurance, provided that the physician combines the use of the 
test with adequate guidance. It is quintessential to keep an open dialogue with the patient, before and 
after testing. In future studies about the value of diagnostic tests, a distinction should be made between 
the reassurance of patients in general and the reassurance of patients who have expressed a specific fear 
during the consultation.
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